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c. CITY
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TOWN
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Yes 1 No .

East St. Louis
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HosTAL O ) 0 A, City Hospital

Inside Limits
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(¢ ounide-, give Inc;!i_o-n)

181k N.89th Street

d. STREET
ADDRESS

Reside on Farm
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INSTITUTICN
First

3. NAME OF DECEASED
{(Type or print}

CLARENCE

Middle

7 DA Month
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Year

1963

Day
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10a. USUAL OCCUPATION (Give kind of work done

w&workinﬁ life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Unlted Credit Co

11. 12 CITIZEN OF WHAT COUNTRY

UeS A

BIRTHPLACE (City and stata or couniry)

Litchfield,

!

13a. FATHER'S NAME

John Stephen Rose

13b. MOTHER'S MAIDEN NAME

Angelia unknown

4. NAME OF HUSBAND OR WIFE

Louise Rose

15. WAS DECEASED EVER. IN US. ARMED FORCES?

16, SOCIAL SECURITY NO.

(Yo, m':hs unknown)l (i yes, pive war or dates of servi
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20e. PLACE OF INJURY (e.g., in or sbout home,
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WHILE AT WORK []
NOT WHILE AT WORK (3
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m on the

22b. ADDRESS
§ Faat 4095wy 7o,

93d. LOCATION [City, town, ar county)

22s. SIONATURE {Degree or fitla}

USE BLACK INK

SHQULD READ

TYPEWRITER RIBBON

AME OF CEMETERY OR CREMATORY

& W St,Marcus Cemetery

25, DATE RECD. BY LOCAL REG.

FEB 25 9983

23bi);\TE
2/28/63 DORESS
fhpbon Chapel, Inc 7233 Delfiar Blvd

BY AFFIDAVIT OF
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Stydent,
- Signature of Student Embatmer

Note: The above MUST BE SIGNED BY
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P.O. AddresyP%-uJ-y
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with the above constitutes grounds for revocation of license).
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